Introduction
The changes that have recently taken place in the serology of syphilis have fortunately tended to make the subject less complicated and more rational than it was in the past. The routine diagnosis of syphilis is still hampered, however, by the inability of investigators to culture Treponema pallidum in vitro. Furthermore, the cutaneous manifestations of primary and secondary syphilis are inconstant. In some patients, the first warning of the disease is the appearance of tertiary lesions. Since those of late syphilis may be irreversible, it is important to recognise the disease early.' To achieve this we must rely mainly on serological methods to detect antibodies in the patient's serum or cerebrospinal fluid.
Infection with Tpallidum results in the production of several distinct types of antibodies, those directed against treponemal antigens, which may be specific and group-specific, and those directed against lipoidal antigens, which are non-specific. 2 New methods of identifying Tpallidum, as well as serological tests and modifications of standard tests, continue to be developed. Consequently a large number of tests using treponemal or 
